KENTUCKY WELL INSPECTION FORM

(1) AKGWA
NUMBER

L

HINNN]

Attach Well

(2) OWNER/FACILITY INFORMATION

Record

Label Here

Well Owner’s Name: (. 1 )
. - = if applicable
Malling Address: Note: Water well labels begin with "0",
city: State: Zip: monitoring well labels begin with "8".
Well Address (if different) (3) WELL RECORD LABEL LOCATION:
City: State: Zip: () well casing ( ) pressure tank () water pipe
P ) v ( )well cap () electric box { ) not labeled
hone: ( ) ( )pump () other
@ USGS Quadrangle Name County (5) PHYSIOGRAPHIC OR HYDROLOGIC REGION
WELL - S i ( ) Blue Grass () Ohio River Alluvium
() Miss. Plateau ( ) Jackson Purchase
(6) DRILLER INFORMATION (13) WELL USE (check all that apply) (18) ELEVATION
Who Constructed Well? () unknown ( )dompstic ( )!ivgst{_)ck ( )notused ft. AMSL
Address: ( )PUB“C . ( )""9‘*.""!‘ () abandoned From ( ) ground surface
) ( ) industrial () monitoring () top of casin
City: State: Zip: ( )other ’
Date Well Completed: e () unknown | PWSID# % E ;Q;arsc,y
Month y Year &
(7) GENERAL (9) WELLHEAD Water Withdrawal Permit # ( )report
() drillediaugered ( Jyes ( )no ( )unknown Number of People Served: (19) TREATMENT
() excavate & backfill Wellhead (casing top): s SYSTEM
() hand dughblasted e ca(p ng top): ) E Number of Service Connections: () none
Depth of Well: ) Viushmeont { g |s:.'.::(li :W seal | Any Quantity Problems? ( Jyes ( )no () water softener
£ ) teasided () open ) unkno%v?lap Any Quality Problems? ( )yes { )no () ultraviolet
() reported Casing Abiovs Giciind Lever? If "yes', describe in COMMENTS section, below. () chlorination
() unknown ( Yyes ( )mo ( )unknown | (15) COMPLIANCE TO STANDARDS E iiﬁ:‘g{‘;‘; -,
S . iiter
Stfalta;:)e \?Iater L:vel,_ inches above ground. | Construction in Compliance with KY Standards? | ( ) sand filter
( }' me::u:; " Discharge Pipe Below Surface? ( \ ) 3:95 (, ) rao () unknown. () pre-law ()iron treatment
( ) reported ( Yyes ( )no ( )unknown If “no", describe in COMMENTS section, below. ( ) fluoridation
{ )notmessiisd Pitless Adapter Used? (16) RELATIVE LOCATION () other
{ ) can't be measured {( Jyes ( )no ( )unknown ¢ ) upgradien} ( )sjdegradient ( )unknown | Treatment Bypass Avail-
] ( ) downgradient ( )varying ( IN/A able? ( )yes ( )no
el Tield: (10) PUMP DETAILS (17) INSPECTION INFORMATION
( Ygpm ( )gph ( )gpd Date Installed: ! (20) OPTIONAL USE
() megsu:e;i () unknown Month Day  Year Date of Inspection: - o i Will Owner Allow State
() ot Pump Type: _ Water Quality Sample Taken: ( )yes ( ) no| A°6€58?
() unknown ()submersible ( ) bailer Reason for Inspection: ( )yes( )no( ) unknown
(8) Sl;a%%fhtﬂwmﬂ ()turbine ( )jet  ( )handpump| ( )general survey Extent of Monitoring Allowed:
e _ ( )none ( )other ( )unknown | ( )specific complaint investigation lle
() clay () dnll cuttings | jntake () spill or incident response § uethenaampe
{ Jooment [ )unknown Level: ft. below surface | () contamination site investigation t: mesetid SN,
en d ravel i ion: () pump well
( Jopen( )sand ( )g Electric Connection: () enforcement () complete access
() concrete pad ( )2wire ( )3wire ( )unknown | ( )general water quality analysis () notification required
(11) WELL CONSTRUCTION DETAILS é ;a$blent groundwater monitoring () other (describe below)
Feet Below Surface  Casing Casing Casing Wall omer Monitoring Feasibility:
From To Inside Dia. (in.) Type Thickngss (in.) | Program Name and Facility ID#: NG FeaslbEdy
Alternate Well ID#:
(21) COMMENTS:
(12) SKETCH MAP OF VICINITY
(22) INSPECTOR IDENTIFICATION
Name:
Last First Mi Inspector ID#
Agency: ( )DOW ( )DWM ( )CHR( )KGS( ) other
Signature of
Inspector: Date:
DEP 4051

Distribution: White copy to DOW, pink copy to Inspecting Agency, yellow copy to Owner.

Printed with State Funda.

Revised 3/1/1993




